[image: ]


	Document name:


	Interpreting, translation and transcription procedure (987)

	Document type:


	Procedure/guidance

	What does this procedure replace?


	Interpreting, Translation and Transcription policy


	Staff group to whom it applies:


	All staff within the Trust

	Distribution:


	The whole of the Trust

	How to access:


	Intranet 

	Issue date:


	August 2024
Updated August 2025


	Next review:


	August 2027

	Approved by:


	Operational Management Group on
22 October 2025

Executive Management Team on 08 August 2024

	Developed by:


	Procurement Team

	Director lead:


	Chief Nurse/Director of Quality and Professions

	Contact for advice:


	Procurement Team



[image: A black and blue logo

AI-generated content may be incorrect.]


www.southwestyorkshire.nhs.uk[image: Strapline]

2

[bookmark: _Hlk129871294]Contents

1.	Introduction	 3

2.	Purpose and scope	 3

3.	Definitions	 4

4.	Principles	 4
 
5.        Procedure/process for booking and accessing services                         5 

6.        Out of hours arrangements: face to face interpreting	 6
	
7.        Rare languages	 6

8.        Booked cancellation	 6

9.        Deciding if telephone or face to face interpreting is required		 6

10.      When is it appropriate to access face to face interpreting?	 7

11.      Text Direct	 8

12.      Transcription	 8

13.	Duties	 8

14.	Equality Impact Assessment	 9

15.	Dissemination and implementation arrangement                                     9

16.      Training needs                                                                                             10

17.      Process for monitoring compliance and effectiveness	10

18.	Review and revision arrangements	11

19.	References	11

20.	Associated documents	11

21.	Appendices	11

Appendix 1: Accessing approved interpreting services	
Appendix 2:	Frequently asked questions
Appendix 3: Booking process flowchart
Appendix 4: Equality Impact Assessment (EIA)
Appendix 5: Checklist for the review and approval of policy document
Appendix 6: Version control sheet
1. 
Introduction

South West Yorkshire Partnership Teaching NHS Foundation Trust (SWYPFT) is legally obligated under the Equality Act 2010 to provide accessible services to all service users and carers, including spoken language, British Sign Language (BSL) interpreters, and translated information. Failure to provide these services may lead to discrimination. This procedure aims to ensure that interpreting, translation, and transcription services are provided to individuals with identified communication needs to facilitate equal access to services and mitigate the risk of miscommunication. This will include those whose first language is not English, the deaf/hard of hearing; the blind or partially sighted and individuals who have a speech impairment and/or Learning Disability. 

Good communication is fundamental to providing a high standard of service: if the correct meaning is not conveyed via effective communication; there is a risk of inducing feelings of confusion, frustration and isolation, and increasing the potential for missed symptoms and impacting diagnosis.

2. Purpose and scope

This procedure outlines the Trust's approach to providing interpreting, transcribing, and translation services, along with principles and practices for working with interpreters. It also provides guidance on appropriate use of services and booking instructions for staff and is linked to the overarching [image: ​docx icon] Accessible information policy (764).

The procedure applies to all staff directly involved in delivering SWYPFT services, including temporary honorary contracts, secondments, bank staff and students. The Procurement Team supports interpreting service access, and Equality and Engagement Development Managers offer specialist advice and support around meeting the needs of people with protected characteristics, which is available via the Trust’s Equality and Engagement Development Managers. 


The aims of this procedure are:

· To ensure that language and other communication and/or information needs are met in order to facilitate equal access to our services for users and carers
· To ensure a consistent approach to the provision of interpreting, transcribing and translation across community and inpatient services
· To ensure the most effective and appropriate use of telephone interpreting, face to-face interpreting and translation services
· To minimise risk around potential miscommunication with patients
· To meet the Equality Duty and core standards requirements
· To comply with NHS England Accessible Information Standard
· To ensure best value


This procedure should be read alongside risk, safety, safeguarding policies, and the Accessible Information Policy to ensure comprehensive service provision and compliance with legal obligations. 

Service users may speak English, but it is essential that the service user’s understanding of English is clarified prior to booking an interpreter. 

In situations where a service user is vulnerable or more complex language including medical terminology is used, the provision of an interpreter will enhance the service the Trust is able to offer.

3. Definitions

Interpreter - a person who facilitates communication from one language or sign language into its equivalent, or approximate equivalent, in another language.

Interpretation - includes telephone, webcam and face to face interpretation for people who need information interpreted into different languages, including British Sign Language and Next Generation Text Service (also known as Text Relay, TextDirect and Typetalk)

Translation - includes translation of written materials, where this is proportionate and needs based.

Transcription - Transcription of written material into accessible formats such as Easy Read, Braille, Large Print. (See also Accessible Information Policy).


4. Principles

The following principles set out the approach to the provision of interpreting, translation and transcription for people accessing services to ensure that professional communication support and information in alternative formats can be provided promptly and without unreasonable delay.

Health professionals accessing interpretation and translation services are responsible for:

4.1	Identifying and recording an individual’s communication and/or information support needs clearly as part of an initial assessment or first contact. This is in accordance with the requirements of the Accessible Information Standard. 

4.2	Determining whether telephone interpretation is appropriate or whether a face-to-face interpreter is needed. 
 
4.3	Using telephone interpreting where it is appropriate for interpreting which is expected to be less than 60 minutes.	

4.4 	Ensuring that each request is booked through the Word360 Customer Portal – or that telephone interpreting is accessed via the Word360 on-demand service using the Freephone number.  
		
4.5	Recording information about the use of interpreters on patient notes, to 
include whether an interpreter is used, which service is used, which language is required and any reasons for not using an interpreting service.

4.6	 Using the interpretation and translation services appropriately and effectively to provide the correct service for the service user. For example, understanding the requirement of the service user and the type of translation needed and making this clear on the booking request, i.e. face to face/video. Staff should be aware that an appointment using an interpreter is likely to take longer.   

4.7	Making patients and carers aware that an interpreter can be made available 
for consultations and appointments and that the service is free to service users.

4.8	Being aware that the use of family members or friends for interpreting purposes are regarded as not ideal and support should be provided by an appropriately qualified registered professional. [Informal / family / friend interpreting is not covered by the interpreters Code of Practice, or the Trust’s confidentiality code of conduct and is not supported by the Accessible Information Standard].

4.9	Providing feedback about both positive and negative experience with the Word360 service both to the provider directly and to the Procurement Team.

5. Procedure / process for booking and accessing services
To book an interpreter or request translation services teams must be registered as a user on the Word360 Ltd Customer Portal. To arrange access to the system or for further advice, please contact the Procurement Team. 

5.1 	All requests to Word360 for accessible communications should be made by the health care professional or delegated SWYPFT staff member via the online Word360 Customer Portal.

5.2	In the event of system failure or emergency situations bookings can be made by either email or telephone, (please see appendix 1). 

5.3	It is advised that services delegate the role of booking interpreters 
and translation request through The Word360 Booking Portal to administration staff.

5.4	Telephone interpreting can be booked via the Word360 Customer Portal, however as this is provided as an on-demand service, access to an interpreter is available within a couple of minutes (24 hours a day 7 days a week), via a dedicated Freephone number (see appendix 1). When contacting the provider staff will be asked to give the 6-digit service access number which will have been issued with service username and password for the portal. Each service has a dedicated access number linked to a Word360 user account. (Contact the Procurement Team for further advice). 

6. Out of hours arrangements: face to face interpreting

6.1	Staff should refer to section 10 of the procedure regarding face-to-face interpretation.  Where possible an interpreter should be booked in normal working hours. When this is not possible, then services should contact Word360 via the Customer Portal. (See appendix 1). 

6.2 	When an interpreter is required outside normal working hours then this must be booked via the Word360 Customer Portal. In emergency situations this can be booked over the phone via the Word360 Customer Services free phone number (see appendix 1).

6.3	In regards to Mental Health Act Assessments, the legal responsibility sits with local authorities. Therefore, booking the necessary communication support arrangements and any associated costs sit with the appropriate local authority.

7. Rare languages

7.1	Sufficient notice should be provided to Word360 to enable maximum opportunity to secure an interpreter for less commonly used languages.
 
7.2	Consideration should always be given to using telephone interpretation as a default option, before other options are considered. 

8. Booked cancellation

If for any reason a booked interpreter is no longer required then the    interpreter/provider must be notified and cancelled as soon as possible. Late cancellations or attendance of the interpreter would incur a charge. The cancellation must be made via the Word360 Portal or by telephone to the Word360 Customer Support Team.

9. Deciding if telephone or face to face interpreting is required

Benefits of telephone interpreting

· Average connection time 30 seconds
· Approximately 450 languages available
· Available out of hours and 365 days a year
· Ad hoc/unexpected interpreting sessions
· Where “difficult-to-access” languages are needed
· For speedy resolution to a situation
· For setting up a future interpreting session that is face to face that meets the exception criteria or to confirm an appointment
· When there is an immediate need to access interpretation
· Emergency and urgent situations
· To ask specific questions which do not require exploration
· If a patient requests this service (e.g. to ensure anonymity)
· When contact is up to 60 minutes.
· When speaking to a non-English speaking patient by telephone
· Avoids charges for cancelled appointment
· Only charged for the number of minutes used (face to face is 1 hour minimum charge)
· Cost effective for an appointment less than 60 minutes
· Better for the environment with the translator not having to travel to site
· Opens up employment opportunities for translators with needs restricting travel

9.1 Telephone Interpreting can take place either by:

Using the loudspeaker facility on phones, or connecting the three different parties through a web portal (Teams/Zoom/Google meet etc.):

· The service provider, the interpreter and the service users - in three different places through a telephone or web portal video conferencing system

· The service provider and service user in the same place, using a handset each, or sharing a handset, or a telephone with central speaker and hands-free button

10. When is it appropriate to access face to face interpreting?

The following criteria has been developed to assist staff in determining the need for face-to-face interpretation/ BSL interpreter. This criterion is not intended as exhaustive and each situation should be assessed on its own merits. 

· Where the option of web portals that allow video conferencing (Teams/Zoom/Google Meet) are deemed unsuitable
· If you anticipate the appointment will last 60 minutes or more
· If you are able to fit several patients (with a common language) into the same interpreting session - this may be by ‘block booking service users’ although service users will still see the health professional individually
· Child protection case conferences
· Safeguarding issues
· Working with survivors of torture and rape 
· Bereavement and breaking bad news
· When the client has a cognitive impairment
· Where the client has speech or hearing loss/impairment
· Where the consultation involves therapeutic counselling
· It is expected that staff would only use face to face interpreting when they meet the circumstances criteria detailed above
· Mental health assignments that could include a mental health assessment





11. Text Direct

Text Direct (Text Relay, Typetalk) enables people with hearing loss or speech impairment to access the telephone network. A relay assistant acts as an intermediary to convert speech to text and vice versa. British telecom (BT)’s ‘Next Generation Text’ Service (NGTS) extends to a wide range of devices including via smartphone, laptop, or computer, as well as through traditional text phone.

11.1	Making a call from a Text Phone (Minicom)

People who are hard of hearing, Deaf people and people with speech difficulties may have access to and use a Text Phone to contact family, friends and services. To start a call dial 18001, then the full number of the person you want to call, including the area code.

11.2	Making a call from a telephone

Health care professionals can call and receive calls from a text phone by using their standard phone.  To start a call, dial 18002, then the full number, including the area code. You can also use the Text call service when the person you are calling has a standard phone by following the above steps. For more guidance on how to use a text phone visit Next Generation Text Service website: http://www.ngts.org.uk/

 12.Transcription

A bank of resources is available on the Trust’s intranet to support the provision of information in accessible formats. Staff can access specialist support to meet information needs in accordance with the Accessible Information Standard via the Trust’s Integrated Change Team. 

The Accessible Information policy should be followed at all times.  

  13.Duties

This procedure requires approval from the Executive Management Team (EMT) for the initial version and Clinical Governance Group/Operational Management Group going forward.

 The Procurement Team is responsible for monitoring the contract currently awarded to Word360 for interpreting and translation services, with a particular focus on access and quality issues.

The Chief Executive retains overall accountability for policies and procedures within the Trust, ensuring that resources are available for the implementation, monitoring, and review of this procedure.

The Chief Nurse/Director of Nursing and Professions holds overall accountability and responsibility for the development, implementation, and review of this procedure.

Care Group Leaders are responsible for ensuring that staff making bookings have received adequate training on the supplier platform.

The Procurement Team must ensure that details of training provisions are available to Care Group staff.

Service Managers are responsible for ensuring that their staff have access to the necessary training to comply with the requirements of this policy.

All Trust staff should familiarise themselves with this procedure and ensure compliance when a patient requires interpretation services.


  14.Equality Impact Assessment

The Trust aims to ensure its policies and procedures promote equality both as a provider of services and as an employer.

This procedure assists in supporting equality of access to our inpatient and community services and to reduce discrimination against individuals and groups. See Appendix 4 - Equality Impact Assessment.

 15.Dissemination and implementation arrangements 

The Executive Management Team will be responsible for approving the new procedure and ensuring that staff within their area of responsibility are aware of new or amended policies and procedures related to their work. Operational Management Group will have oversight of the procedure going forward. 


This procedure will be disseminated in accordance with the Trust Policy for the development, approval and dissemination of policy and procedural documents (policy on policies). Once approved, the Quality Improvement & Assurance Team (QIAT) will be responsible for ensuring the updated version is added to the document store on the intranet and will be communicated to staff via the Headlines weekly communication.  

Directors are responsible for ensuring that staff within their area of responsibility are aware of new or amended policies and procedures related to their work and the change is communicated in The Headlines. If local teams download and keep a paper version of documents, the responsible manager must identify someone within the team who is responsible for updating the paper version.

All staff will have access to this procedure via the intranet with additional guidance via the ‘Make a Translation’ bookmark on the homepage. The Procurement Team will offer guidance and support to ensure team can access the booking portal and general managers will ensure that staff have the relevant competencies to implement this procedure.



16. Training needs
 
The Procurement team are responsible for disseminating information regarding training provisions for the appropriate booking systems to Care Groups and will offer guidance and support.


17.Process for monitoring compliance and effectiveness

This procedure will support the Trust in meeting its statutory obligations under the following Acts:

17.1 Human Rights Act 2000

The Human Rights Act is enshrined in UK law and is underpinned by the FREDA principles, fairness, respect, equality, dignity and autonomy. 

17.2 Equality Act 2010

Equality Act 2010 came into force October 2010 and encompasses all previous anti-discrimination legislation into a single Act. The Act covers the following protected characteristics; Disability, Gender, Transgender, Race Age, Maternity and pregnancy, Marriage and civil partnerships Religion & Belief, Sexual Orientation (the Trust also includes Carers). 

This procedure will support the Trust to meet the following General Duty within 
the Equality Act:

· Eliminate unlawful discrimination, harassment and victimisation
· Advance equality of opportunity between those sharing a protected characteristic and those not
· Foster good relations with those with a protective characteristic and the wider community
· Work within Public Sector Equality Duty (PSED) requirements

17.3 Mental Health Act 1983 
The above Act stipulates that there must be appropriate criteria and assessment processes and improved safeguards for service users. Language and appropriate communication is essential to ensure this.

17.4 Managing Risk
Risk assessment documentation and processes should be used to highlight and manage any identified risks. Any risks should be recorded on the risk register on Datix.


18.Review and revision arrangements

This procedure will be reviewed three years from the date of approval or sooner if there is a requirement to meet legal, statutory, or good practice standards, or changes in contract. Previous versions will be archived and saved on the K:drive.


19.References
[bookmark: _Hlk129819590]
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20.Associated documents

· Accessible information policy (764)


21.Appendices

Appendix 1: Accessing approved interpreting services	
Appendix 2:	Frequently asked questions
Appendix 3: Booking process flowchart
Appendix 4: Equality Impact Assessment (EIA)
Appendix 5: Checklist for the review and approval of policy document
Appendix 6: Version control sheet

Appendix 1: Accessing approved interpreting services – Word360 Ltd (April 2024 – present)

Word360 Ltd is the Trust’s current provider of all interpreting and translation service requirements.
To book an interpreter or request translation services you must be registered as a user on the Word360 Ltd Customer Portal “Wordskii”.
If you do not have access to the system, please contact the Procurement Team for further advise.

A comprehensive guide for the booking of all required interpreting and translation services is available to view or download on the Procurement pages of the Trust Intranet: Interpreter and translation services 


	Service Offer
	Service Description
	Contact/Booking Details

	· Face to face interpreter 

	Interpreter can be booked for face-to-face consultation up to 24 hours before required appointment including out of hours service.

Same day appointments are available but are not guaranteed.
	[bookmark: _Hlk202859424]Booking for F2F, BSL and Translation services is online via the Word360 Customer Portal “Wordskii” which can be accessed at the following web address: -
www.wordskii.com 
In the event of system failure or other emergency situations bookings can be made by the alternative methods listed below: - 
Please contact Samantha@word360.co.uk 
Tel: 0121 554 1981  

Written requests can also be requested on Word360 Customer Portal “Wordskii”


	· BSL Interpreter
	Interpreter can be booked for BSL consultation up to 48 hours before required time of appointment including out of hours service.
	

	· Translating material other than English 
· Braille
· Audio
· Large format
	Leaflets, posters case notes, appointment letters etc. can be translated in different community languages and into other formats
	

	· Telephone Interpreting 
	Telephone interpreting is provided under an on-demand service which is available 24 hours 7 days a week. You can access a telephone interpreter within 30 seconds; the automated operator will ask you your 8-digit service access number, followed by the # key, and then provide your required language to the operator.
	0203 3226 365






Appendix 2: Frequently Asked Questions  

	Question
	Answer

	What if the provider is unable to provide a particular product or service?
	The telephone interpreting services is an on-demand service and available 24/7.
If this is not an option, please contact the Procurement Team for further advice.

	What are the arrangements for telephone interpreting within SWYPFT 
	Word360 Ltd is the Trust’s current provider of all interpreting and translation service requirements.  Please see appendix 1 for further information on accessing the services. 


	How do I decide whether I need a face-to-face interpreter or telephone interpreter  
	Many needs will be met via telephone interpretation and this consideration should be explored as default. 
However, face to face interpreters should be used for any consultations which are related to mental health act assessments, safeguarding issues, bereavement, talking therapies etc.  Health care professional should use their clinical judgement when deciding whether to use telephone or face to face interpreting - see procedure content for more guidance.

	I do not have a username or password for the Word360 Customer Portal or an 6-digit service access code for accessing telephone interpreting
	Please contact the Procurement Team for further assistance.

	Why can family members not be asked to act as interpreters? 
	Using family members as interpreters is not good practice. To ensure objectivity and accurate information being communicated during assessments services must use professional interpreters. This is also supported within the Accessible Information Standard

	I work in an integrated setting therefore I am employed by SWYPFT but managed by the local authority. Which procedure and cost code do I use?
	Seek guidance from your line manager or General Manager. [Please note responsibility for Mental Health Act assessments sits with the appropriate local authority].



Appendix 3: Booking Process Flow Chart  

[image: ]

Appendix 4 – Equality Impact Assessment 

POLICY AND STRATEGY
Equality Impact Assessment template 

This EIA template is to be completed by staff when writing a new policy/strategy or when reviewing a policy/strategy.  The EIA needs to demonstrate who would be impacted (local census data and workforce data) and what gaps there are. 

Any gaps identified need to be included in section 6 where actions are listed to address and progress to ensure inclusivity and diversity in the policy/strategy.

	
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	Name of policy/strategy?

Prompt: is it new or revised?
	Interpreting, Translation and Transcription Policy

Standard review process

	2
	Description of the document:

Prompt: what is the aim of the document?
	This policy outlines the Trust's approach to providing interpreting, transcribing, and translation services, along with principles and practices for working with interpreters. It also provides guidance on appropriate use of services and booking instructions for staff.

The policy applies to all staff directly involved in delivering SWYPFT services, including temporary honorary contracts, secondments, bank staff and students. The Procurement Team supports interpreting service access, and Equality and Engagement Development Managers offer specialist advice and support around meeting the needs of people with protected characteristics is available via the Trust’s Equality and Engagement Development Managers.

The aims of this policy are:

•	To ensure that language and other communication and/or information needs are met in order to facilitate equal access to our services for users and carers

•	To ensure a consistent approach to the provision of interpreting, transcribing and translation across community and inpatient services

•	To ensure the most effective and appropriate use of telephone interpreting, face to-face interpreting and translation services

•	To minimise risk around potential miscommunication with patients

•	To meet the Equality Duty and core standards requirements

•	To comply with NHS England Accessible Information Standard



	3
	Lead contact person for the Equality Impact Assessment 
	Name: Imran Ahmed

Job title: Head of Procurement


	4
	Who else is involved in undertaking this Equality Impact Assessment

Prompt: list all people involved by name and job title
	Zahida Mallard, Equality, Diversity, Inclusion Lead
Aboobaker Bhana, Equality and Involvement Manager
Quality Improvement and Assurance Team






	5
	Sources of information used to identify gaps and barriers

Prompt: local, regional, national research/reports/journals & profession updates. Complaints and compliments data.  
	List information by name, date, author or hyperlink

· NHS England Interpretation and Translation Services Framework
· National Institute for Health and Care Excellence (NICE) Guideline
· Equality Act 2010
· Department of Health and Social Care Publications
· Accessible Information Standard

	
For section 5a-5j, use the following data links to populate the EIA with narrative about your service and workforce.

Workforce data link:  Completing a service EIA (sharepoint.com) 

Service data link:

http://swyt-fhh-rep01/reports/report/Live%20Reports/Mental%20Health%20Community/Mental%20Health%20Community%20PID/EqualitiesMonitoring%20v2?rs:embed=true)

EIA narrative: What does the information you have sourced tell you about the impact it will have on the following equality groups in terms of service provision, access and delivery?


	
	
	For section 5, the data requested in not available in the format specified in 5a-5j to support the interpreting and translation services policy. The approach that I have taken is to provide a breakdown of the statistics regarding the percentage of people whose first language is not English in England and in the specified areas that the Trust deliveries services (Barnsley, Calderdale, Kirklees, and Wakefield). Please note that the specific breakdowns by Disability Groups, Gender, Age, Sexual Orientation, Religion or Belief, Marriage and Civil Partnerships, Pregnancy and Maternity, Gender Re-assignment, Carers, and Race are not available in standard public data releases from the census. Therefore, I have tried to provide the most relevant and available data in the format required by EIA.


Top Ten Languages SWYPFT Trust - Face to Face Interpreting (23/24)


	South West Yorkshire Partnership NHS Foundation Trust


	Urdu

	Punjabi (Pakistani)

	British Sign Language

	Polish

	Kurdish (Sorani)

	Hungarian

	Arabic - all or any

	Punjabi (Indian)

	Farsi

	Portugal (European)





The above statics obtained from Word360 are based on the Trust’s usage for the specified period. As part of the new tender specification, this information will be shared to potential bidders. The KPI’s included in the new contract documentation will enable the Trust to have better data from the supplier to monitor performance and compliance.





Please note that the data below includes all patients, not just those who may need translation or interpretation services as part of their treatment or assessment.

	5a
	Disability Groups:

Prompt: consider people who have Learning Disabilities or Difficulties, Physical, Visual, Hearing disabilities and people with long term conditions such as diabetes, cancer, stroke, heart disease.  Also consider how you meet
their needs in line with the
Accessible information 
standard.

	
	Area
	Non- disabled

	Disabled

	England
	45,715,455
82.7%
	9,774,620
17.3%

	Barnsley
	19,0655
78%
	53,920
22%

	Calderdale
	168,780
81.7%
	37,855
18.3%

	Kirklees
	357,620
82.6%
	75,590
17.4%

	Wakefield
	282,165
79.9%
	71,195
20.1%


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies equally to all patients who are being treated or examined in the course of their treatment, irrespective of disability.

EIA narrative

The Trust has access to a range of interpreting services, both verbal, written and through British Sign language. 

The Trust has access to psychology and Speech and Language Therapists who are able to provide advice for how best to communicate with people who have language or speech impairments.

The Trust holds easy read information to support people with learning disabilities or other form of cognitive impairment to support that persons understanding of capacity and consent and the process of assessing capacity and making best interest decisions to ensure that the person, their family and carers can be fully involved in the process and enabled to make their own decisions.


	
	
	

	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	
	Area
	Male
	Female

	England

	27,656,336
49%
	28,833,712
51%

	Barnsley
	120,279
49.2%
	124,293
50.8%

	Calderdale
	100,790
48.7%
	105,901
51.3%

	Kirklees
	212,346
49%
	220,870
51%

	Wakefield
	173,831
49.2%
	179,539
50.8%


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment, irrespective of gender.

EIA narrative

People should not be disadvantaged as a consequence of their gender

Where required a reference for the gender of the clinician providing information about treatment/seeking consent should be accommodated. Where this is not possible chaperones should be provided if the gender of the clinician is an issue and impeding a persons ability to concentrate on the information being provided so interfering with their ability to understand, retain, weigh information or communicate a decision, to maximise the person capacity to consent to treatment. 

Where the clinician requires support from an interpreter, the patients dignity should be considered and where required the same sex interpreter can be requested. 

Any standard documentation used for treatment or information sharing should be available, at a minimum, in the top 10 languages/formats used within the Trust. This standard is already met for medicines, as referenced in the Involvement & Insight section.


	5c
	Age:

Prompt: Older people & Young People issues should be considered
	
	Area
	Under 18
	18-39
	40-59
	60-79
	Over 80

	England

	11,774,609
20.8%
	16,161,002
28.6%
	14,897,132
26.4%
	10,858,911
19.2%
	2,798,379
5%

	Barnsley
	50,068
20.5%
	65,448
26.8%
	65,850
26.9%
	51,606
21.1%
	11,595
4.7%

	Calderdale
	45,122
21.8%
	51,990
25.2%
	57,280
27.7%
	42,548
20.6%
	9,694
4.7%

	Kirklees
	98,029
22.6%
	11,9116
27.5%
	114,735
26.5%
	81,845
18.9%
	19,484
4.5%

	Wakefield
	73,625
20.8%
	96,756
27.4%
	94,822
26.8%
	71,717
20.3%
	16,440
4.7%


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret.

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

People should not be disadvantaged as a consequence of their age.



	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups should be considered
	
	Area
	Straight or heterosexual
	Gay or lesbian
	Bisexual
	Other sexual orientation
	Not answered

	England

	43,403,110
89.37%
	747,805
1.54%
	623,504
1.29%
	165,305
0.34%
	3,626,649
7.46%

	Barnsley
	182,948
91.57%
	2,990
1.5%
	1,817
0.91%
	396
0.2%
	11,638
5.83%

	Calderdale
	149,815
89.91%
	2,811
1.69%
	1,968
1.18%
	550
0.33%
	11,488
6.89%

	Kirklees
	311,501
89.96%
	4,340
1.25%
	3,697
1.07%
	998
0.29%
	25,742
7.43%

	Wakefield
	261,615
90.98%
	4,321
1.50%
	2,968
1.03%
	689
0.24%
	17,945
6.24%


Source: Census 2021 data
Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

People should not be disadvantaged because of their sexual orientation.


	5e
	Religion or Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	
	Area
	Christian
	Buddhist
	Hindu
	Jewish
	Muslim
	Sikh
	Other
	No religion
	Not answered

	England

	26,167,899
46.3%
	262,433
0.5%
	1,050,533
0.5%
	269,283
0.5%
	3,801,186
6.7%
	420,383
0%
	322,410
0.6%
	20,715,664
36.7%
	3,400,548
6.0%

	Barnsley
	125,502
51.3%
	435
0.2%
	416
0.2%
	62
0%
	1,404
0.6%
	256
0.1%
	862
0.4%
	102,906
42.1%
	1,2728
5.2%

	Calderdale
	85,677
41.5%
	630
0.3%
	1,173
0.6%
	153
0.1%
	19,650
9.5%
	387
0.2%
	1,045
0.5%
	86,787
42%
	11,129
5.4%

	Kirklees
	170,577
39.4%
	996
0.2%
	1,723
0.4%
	187
0%
	80,046
18.5%
	3,476
0.8%
	1663
0.4%
	150,599
34.8%
	23,949
5.5%

	Wakefield
	173,070
49%
	797
0.2%
	1,270
0.4%
	127
0%
	11,279
3.2%
	501
0.1%
	1,405
0.4%
	145,950
41.3%
	18,972
5.4%


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret.

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative
Religious beliefs and values may be incorporated into a range of advance care planning documents. Where the document is a statement of wishes and preferences, including the impact of religious or faith-based matters these must be taken into account when determining acts in a person’s best interests in respect of treatment or examination. 

People should not be disadvantaged as a consequence of their religious beliefs or faith.
The Trust is able to provide support and advice through the pastoral and the Equality and Involvement Team to ensure that clinicians are able to mitigate situations where a person’s religious beliefs or faith may impact of how they understand information and how decisions can be communicated.

Any standard documentation used for treatment or information sharing should be available, at a minimum, in the top 10 languages/formats used within the Trust. This standard is already met for medicines, as referenced in the Involvement & Insight section.



	5f
	Marriage and Civil Partnerships

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status should be considered
		Area
	Married or in a registered civil partnership
	Single – never married and never registered in a civil partnership
	Divorced
	Widowed
	Separated

	England

	20,561,642
44.7%
	17,450,122
37.9%
	4,171,639
9.1%
	2,790,036
6.1%
	1,033,518
2.2%

	Barnsley
	87,177
43.6%
	73,099
36.6%
	21,183
10.6%
	13,531
6.8%
	4,799
2.4%

	Calderdale
	73,651
44.2%
	60,324
36.2%
	17,611
10.6%
	10,794
6.5%
	4,254
2.6%

	Kirklees
	159,426
46%
	125,290
36.2%
	32,022
9.2%
	21,509
6.2%
	8,027
2.3%

	Wakefield
	127,965
44.5%
	103,484
36%
	30,105
10.5%
	19,017
6.6%
	6,966
2.4%


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative
The Mental Capacity Act 2025 stipulates that capacity must be assumed (s.1(2)). It continues to 


People should not be disadvantaged as a consequence of their marital status.







	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	
	Area
	Number of live births 2021
	Percentage of Total fertility rate (TFR)

	England
	595,948
	1.55%

	Barnsley
	2,521
	1.63%

	Calderdale
	2,143
	1.71%

	Kirklees
	4,826
	1.72%

	Wakefield
	3,857
	1.68%


Source: Births in England and Wales: summary tables - Office for National Statistics 
NB: The TFR is the average number of live children that a group of women would bear if they experienced the age-specific fertility rates of the calendar year in question throughout their childbearing lifespan.  The national TFRs have been calculated using mid-year population estimates by single year of age.  The sub-national TFRs have been calculated using mid-year population estimates by 5 year age group

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

People should not be disadvantaged as a result of their pregnancy or maternity status. Any standard documentation used for treatment or information sharing should be available, at a minimum, in the top 10 languages/formats used within the Trust. This standard is already met for medicines, as referenced in the Involvement & Insight section.
.  


	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
	
	Area
	Gender identity the same as sex registered at birth
	Gender identity different from sex registered at birth 
	Not answered

	England

	43,002,331
93.47%
	251,844
0.55%
	2,752,783
5.98%

	Barnsley
	189,640
94.92%
	803
0.74%
	9,389
4.70%

	Calderdale
	156,893
94.16%
	829
0.89%
	8,966
5.38%

	Kirklees
	323,432
93.40%
	1,725
0.9%
	21,214
6.13%

	Wakefield
	271,795
94.52%
	1,280
0.81%
	14,539
5.06%


Source: Census 2021 data
NB: Percentages are calculated from the total usual resident population aged 16 years and over

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

The Mental Capacity Act 2025 stipulates that capacity must be assumed (s.1(2)). It continues to explain that any assessment of capacity must not be affected by assumptions related to a person’s appearance. It states that all things practicable must be done to enable the person to be involved in decision making (s1.(3))
Reasonable adjustments are further explained in the MCA code of practice (2007) through chapters 2, 3 and 4. 
Additional information is available through NICE Guideline for Decision Making and Capacity (NG108) 

People should not be disadvantaged as a consequence of their gender or stage of gender re-assignment




	5I
	Carers

Prompt: Caring responsibilities paid or unpaid should be considered
	
	Area
	Yes – provide unpaid care
	No – do not provide unpaid care

	England

	4,678,265
8.3%
	48,734,833
86.3%

	Barnsley
	24,732
10.1%
	206,377
84.4%

	Calderdale
	17,977
8.7%
	206,631
85.8%

	Kirklees
	37,034
8.5%
	371,038
85.6%

	Wakefield
	31,731
6.1%
	301,565
85.3%


Source: Census 2021 data
NB: Missing values account for ‘N/A’ or ‘not answered’

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret. 

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

The Trust has developed leaflets to explain consent and decision-making authority to carers and how they can be involved in decision making. These leaflets should be available in other languages/formats to meet patient/supporting adult needs. Additional materials have been developed as part of the Triangle of Care to ensure involvement of carers.

 

	5j
	Race

Prompt: Indigenous population and BME Groups such as black African and Caribbean, mixed heritage, South Asian, Chinese, Irish, new migrant, asylum & refugee, gypsy & travelling communities)


	
	Area
	White
	Asian
	Black
	Mixed
	Chinese & other

	England

	45,783,401
81%
	5,426,392
9.6%
	2,381,724
4.2%
	1,669,378
3%
	1,229,153
2.1%

	Barnsley
	236,964 (96.6%)
	2,297 (0.9%)
	1,715
(0.7%)
	2,293
(0.9%)
	1,333
(0.5%)

	Calderdale
	177,836
(86.1%)
	21,726
(10.5%)
	1,439
(0.7%)
	4,027
(1.9%)
	1,603
(0.8%)

	Kirklees
	318,969
(73.6%)
	84,202
(19.4%)
	9,948
(2.3%)
	13,588
(3.1%)
	6,506
(1.5%)

	Wakefield
	328,742
(93%)
	12,633
(3.6%)
	4,516
(1.3%)
	4,938
(1.4%)
	2,541
(0.7%)


Source: Census 2021 data

Workforce data: Where language is a problem in discussing health matters, NHS England and NHS Scotland guidance stipulate that a professional interpreter should always be offered, rather than using family or friends to interpret.

Service data: This policy applies to all patients who are being treated or examined in the course of their treatment.

EIA narrative

People should not be disadvantaged as a consequence of their race or cultural needs.

The Trust is able to provide support and advice through the pastoral and the Equality and Involvement Team to ensure that clinicians are able to mitigate situations where a persons race or culture may impact of how they understand information and how decisions can be communicated.
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Top Ten Languages per Trust within the scope for the new contract - Face to Face Interpreting (23/24)
Information Source: Incumbent Suppliers 


[image: ]
Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  


 
The policy is a refresh of the current one, and there has been no data received from the service area indicating any quality issues with the services provided by Word360, the current supplier for interpretation and translation services.  I have embedded documentation for the above two initiatives that were delivered jointly with the EIA team and Procurement to raise awareness for both Trust Staff and people working as interpreters. We are in the process of procuring a new contract for these services, which will be a collaborative effort across nine trusts within the West Yorkshire ICS footprint. To support the increased volume expected under the new contract, we will appoint up to three suppliers for both verbal and non-verbal interpretation and translation requirements. The following website is available and promoted by the Trusts Pharmacy to patients where interpretation medication usage can be downloaded in different languages: whatsmydrug.org/swypft/search
The new contract will include Key Performance Indicators (KPIs) to support better reporting for decision-making and any necessary resolutions. These KPIs are designed to ensure high-quality service delivery and client satisfaction, thereby supporting the goals of the equality impact assessment.
Key Performance Indicators (KPIs)
KPI 1: Accuracy Rate
· Definition: Percentage of translations that meet specified accuracy standards, measured through regular quality checks and audits.
· Importance: Ensures the high quality and reliability of the translation services provided, which is critical for maintaining clear and accurate communication across diverse populations.
KPI 2: On-Time Delivery Rate
· Definition: Percentage of translation projects delivered on or before the agreed deadline.
· Importance: Measures the supplier's ability to meet deadlines, crucial for operational efficiency and trust, ensuring that all communities receive timely information and support.
KPI 3: Client Satisfaction
· Definition: Feedback scores from each Participating Authority on the quality of translations, collected through regular surveys.
· Importance: Directly reflects the satisfaction of the end-users and helps identify areas for improvement, ensuring that services are responsive to the needs of all community members, including those with language barriers.
KPI 4: Response Time to Inquiries
· Definition: Average time taken to respond to inquiries and requests from the Participating Authorities.
· Importance: Demonstrates the supplier’s responsiveness and ability to address the needs and concerns of the Participating Authorities promptly, ensuring that any issues affecting service delivery are quickly resolved.
The inclusion of these KPIs in the new contract not only aims to enhance service quality and efficiency but also supports the equality impact assessment by ensuring that all communities within the West Yorkshire ICS footprint receive equitable access to high-quality interpretation and translation services, which will help the Trust to meet its obligation under this policy and help address potential disparities and promote inclusivity in service delivery.

 











 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




6. Action Plan 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:      
· Under-developed – red – No data. No strands of equality 
· Developing – amber – Some census data plus workforce. Two strands of equality addressed 
· Achieving – green – Some census data plus workforce. Five strands of equality addressed 
· Excelling – purple – All the data and all the strands addressed 
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers. 

Previous actions update:  please explain what progress you have made against the previous actions identified – N/A no actions found for the previous policy refresh.


 
	Who will benefit from this action? (tick all that apply) 
	Action 1: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	Involve EIA team in the developing the specification and award criteria for tendering
	Imran Ahmed 
	June 2024
(Completed)
	Ensure that any specific/issues barriers identified by the EIA assessment are addressed within the new specification.
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 
 
 
	Who will benefit from this action? (tick all that apply) 
	Action 2: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	Include a member of the EIA Team to be part of the Evaluation Panel for new contract
	Gary Garvey
	August 2024
(Completed)
	Ensure that EIA Team are part of the supplier assessment and support any further actions that may be required during the mobilisation of the new contract.
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 







 
	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	Provide similar training to interpreters and internal staff requesting services to the two examples given on the previous section
	Gary Garvey
	Started April 2025 and is available continuous
	   Education to ensure specific requirements are met
	  

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	
	
	
	
	
	


 
 
 










	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	Ensure any standard documentation described in section 5a-5j needed for patients or supporting adults is available in the top 10 languages/formats utilised by the Trust.
	Gary Garvey
	Ongoing
	  Speed up treatment of patients with standard material already available in other languages/formats.
	  

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	
	
	
	
	
	
















	
	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	
	Include a member of the Clinical and EIA team as part of contract performance meetings to ensure aspects of this policy are being met through the services being provided by the appointed supplier(s)
	Gary Garvey
	Ongoing
	 Track Performance of supplier(s) to Trust requirements
	  

	Disability 
	
	
	
	
	
	

	Gender reassignment  
	
	
	
	
	
	

	Marriage and civil partnership 
	
	
	
	
	
	

	Race 
	
	
	
	
	
	

	Religion or belief 
	
	
	
	
	
	

	Sex 
	
	
	
	
	
	

	Sexual Orientation 
	
	
	
	
	
	

	Pregnancy maternity  
	
	
	
	
	
	

	Carers 
	
	
	
	
	
	



 



	1. Please state what methods of monitoring you are using to progress actions

KPI reports mentioned above and feedback received from services areas making requests for interpretation and translation services via the contract set up by Procurement Team.




		1. Will you publish the Equality Impact Assessment? Please state where the EIA will be shared or published.
As part of the reviewed policy and possibly on the Procurement Intranet Page








	1. EIA assessment by equality and involvement team

Name: Zahida Mallard

Date: 26th June 2024 – 

Rating: Achieving

I would suggest that as part of going forward that the service action to note and include in the next review of this policy is monitoring the equality strands profile of those who access this provision.  We could then monitor if the profile of those whom access the trust services and those for whom this provision marry or potential impact is positive or negative. 
Updated EIA shared with Aboo Bhana for information on 7th August 2025. No further action required.






When you have fully completed all sections of the EIA 
and it has been signed off in service, 
you must email a copy to: InvolvingPeople@swyt.nhs.uk  for grading

Please note that the EIA is a public document and may be published. 

Failing to complete an EIA every year could expose the Trust to future legal challenge, as it is a legal requirement to write, review and implement in every service as part of meeting the Equality Act. 








Appendix 5 - Checklist for the review and approval of policy document

To be completed and attached to any policy document when submitted to EMT for consideration and approval.

	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	YES
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	YES
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	YES
	Document has been reviewed in light of re-procurement of interpreting and translation provider. 
This update is also in line with the National Accessible Information Standard 

	3.
	Development Process
	
	

	
	Is the method described in brief?
	YES
	

	
	Are people involved in the development identified?
	YES
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	YES
	

	
	Is there evidence of consultation with stakeholders and users?
	YES
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	YES
	

	
	Is the target population clear and unambiguous?
	YES
	

	
	Are the intended outcomes described? 
	YES
	

	
	Are the statements clear and unambiguous?
	YES
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	YES
	

	
	Are key references cited?
	YES
	

	
	Are the references cited in full?
	N/A
	

	
	Are supporting documents referenced?
	YES
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	YES
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	YES
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	Plan includes guidance for staff on identifying communication needs, recording them in clinical systems and accessing interpreting service via an on-line portal. 

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	YES
	

	
	Have archiving arrangements for superseded documents been addressed?
	N/A
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	YES
	

	
	Is there a plan to review or audit compliance with the document?
	YES
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	YES
	

	
	Is the frequency of review identified?  If so, is it acceptable?
	YES
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	YES
	





Appendix 6 - Version control sheet 

This sheet should provide a history of previous versions of the policy and changes made
	Version
	Date
	Author
	Status
	Comment / changes

	1
	July 2024
	Imran Ahmed, Head of Procurement
	Final
	Policy changed to a procedure at the request of EMT. Full review carried out with weblinks updated and content moved over to procedure template. EIA refreshed

	2
	July 2025
	Imran Ahmed, Head of Procurement
	Final
	Supplier information and action log updated.
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Working with Interpreters within an Healthcare Setting 



�



Working with an interpreter with a person who has health problems and in particular mental health issues can present particular challenges. The aim of the training is:







To look at those challenges



To consider how the session should be planned



To consider how the session should be carried out



To understand the requirements of the interpreter



To look at the booking process and the options available



To identify principles of good practise







Monday 9th October 1.00pm.2.30pm 



Via Microsoft Teams 



To book a place please use the Eventbrite link below 



�HYPERLINK "https://www.eventbrite.co.uk/e/working-with-interpreters-within-a-healthcare-setting-tickets-699629609997?aff=oddtdtcreator"��https://www.eventbrite.co.uk/e/working-with-interpreters-within-a-healthcare-setting-tickets-699629609997?aff=oddtdtcreator� 



�HYPERLINK "mailto:InvolvingPeople@swyt.nhs.uk"�InvolvingPeople@swyt.nhs.uk� 



Places are limited. To avoid disappointment please book early. Places are on a first come first basis.































www.southwestyorkshire.nhs.uk
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Working with Interpreters within a Healthcare Setting

1
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Order of Training



10 Minutes - Welcome and Introduction 

20 Minutes - Overview of Interpreting Service

30 Minutes – Scenario

15 Minutes - Questions & Answers

  5 Minutes - Evaluations

  5 Minutes - Closing thoughts and Take Aways
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OUR PARTNERSHIP
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Specialisms 



450+ languages and dialects on our database throughout UK

Sector specific interpreters provided and trained in house 

Non-spoken language interpreters including BSL, Deaf Blind Manual etc.



Services In Hours & Out of Hours include



Face To Face Interpreting

British Sign Language & other non-spoken language interpreting 

Telephone Interpreting (Scheduled and On Demand)

Video Interpreting 

Translation Services 

We can meet Additional Other Interpreting, Translation Or Transcription Needs

Training & Development for NHS Staff & Linguists 



Managed Service 
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Our online booking platform acts as one stop shop for all language service needs: https://secure.language-empire.net/V2CP/Login.aspx   



All services can be requested through our online platform 

Accessible from any internet base, 24/7 365 days

System is fully bespoke to accommodate any specialist features you require

Each department / User will be provided with individual account details which will allow them to access the online booking form instantly

Support provided through our dedicated Customer Service Department 

Email: bookings@empire-groupuk.com

Telephone: 0330 20 20 270 (24 hour support)



How services are booked



5







Our Partnership so far (2017 – 2023)

Total number of Spoken F2F Bookings: 13,542

Total number of Non-Spoken F2F Bookings: 1,436

Total number of Telephone Minutes: 882,619

Total number of Video Minutes: 936

Total number of Non-Spoken Video Minutes: 108

Total Number of Translation Requests: 7,519



Contract Overall Fill rate: 97.6%



Total Spend to date: £ 1,184,759.44
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REMOTE INTERPRETING VS F2F INTERPRETING 
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F2F or Remote? 

F2F

Quicker, easier and cheaper if used for shorter appointments. (No more than 46 minutes)

Considered best for straight forward, simply appointments 

Great for emergency communication

Anonymity with telephone interpreting

Not suitable for use with patient with hearing impairments.

Video

Quicker, easier & cheaper if used for shorter appointments (No more than 25 minutes)

Should only be used if you have a strong internet connection

Can be used for more complex appointments as long as the patient is comfortable

Can be used for emergency Non spoken bookings. 

8

Since Covid, there has been a huge shift to remote interpreting. However, which appointments can be done remotely? 

Telephone

Mental health assignments

Should be used for complex or sensitive cases

Should be used if multiple professionals are required to join a particular session 

Should be used if it is the patient preference (In most cases) 

Should be used for all BSL patients.









What type of Appointments Work?
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Remote Telephone Interpreting 



Bio Assessments

Mental Health Reviews

Physio Assessments

Stop Smoking Follow-up

Speech and Language Therapy

Non-Clinical Needs Assessment (Housing, Finance etc.)



Remote Video Interpreting



First Treatment Appointments

Home Visits

1:1 Engagement with Nursing Staff

Mental Health Appointments

Ward Review 

Having analysed your organisations use of remote interpreters, here are a few appointment types that have repeatedly been requested as remote and have been carried out successfully.





Considerations for using Remote
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Allow time for the interpreter to introduce themselves and explain their role. 

	- For video interpreting, the interpreter must show you their ID.  

Do not allow for interruptions, for example, take calls on another phone or speak to anyone who is not part of the conference. 

With video bookings, ensure that the interpreter can see all participants present. 

Check that the sound quality is clear.

Avoid having people speaking on top of each other.

	- Agree on signals to confirm whose turn it is to speak.

Don’t forget to pause to allow the interpreter to accurately interpreting what has been said. 

At the end of the assignment, debrief the interpreter and note their ID number if you require them for a follow up. 

Inform Language Empire of any issues relating to the assignment and complete the online feedback form where possible. 









WORKING WITH INTERPRETERS
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When to use an Interpreter
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When the patient has a limited use of the English Language.

When there is a concern that the person does not understand the clinical information given in English.

The patient is deaf or has a hearing impairment and requires sign language.

When information such as a referral letter indicates that they need an interpreter.

When you are concerned that the patient is unable to express them fully due to a language barrier.







Using Family and Friends for Interpreting

Although sometimes easier, this is not best practice and considered a risk to patient safety.

Why:

Inaccuracy of Interpretation 

Lack of Completeness

Lack of confidentiality 

Lack of impartiality / conflict of interest 

Advice giving or advocacy
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Considerations when Booking an Interpreter
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Language and Culture/Ethnicity – Example, Arabic – Syrian. Native Language





Gender – Does the patient have a gender preference?





Preferences - The patient can request the name of an Interpreter they would like to attend. 





Religious Grounds – A Bengali Interpreter may request an Interpreter who is Hindu.





What type of service? Telephone / Video / F2F?





Nature of Assignment – e.g. Mental Health – Interpreter must have experience. 





Risk Of A Local Interpreter - Being in the same local community/ known to the service user. 





When an interpreter is required, additional time will be needed for the consultation





Is this booking part  of a block booking requirement?





Before the Interpreting Session
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The Interpreter’s ID Card. The interpreter must match the photo ID confirmation.

That they do not know the patient.

For BSL, check that the patient is happy with the Interpreter 



CHECK

ASK

If the patient’s name is difficult to pronounce, ask the interpreter how to say it

EXPLAIN

The purpose of the appointment 

Brief the interpreter if required



Any background information relevant to the assignment / patient 







GIVE













Starting 

	Seating arrangement

 Triangular Interpreting Model 

	Introduce yourself and your role



Communication

	Talk to the patient directly

	Use short sentences 

	Pause frequently

	Use simple language where possible

If any notes are taken, they should be given to the professional after the appointment
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During the Interpreting Session











Check the patient has fully understood the appointment and If they have any questions

Ask the interpreter to assist with booking the patients next appointment if required.

Ask for their Name and LE ID number if needed again – Continuation of care 

Conduct a post appointment briefing

Sign Interpreters Jobsheets

You should input the start and finish time

Adjust time if the interpreter has stayed back to assist the patient further

Complete feedback on the Jobsheet

This help with training and development 

Should be completed by the professional who used the interpreter 

Ensure that the Interpreter and the Patient do not leave together 
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After the Interpreting Session









Act in an impartial and professional manner 

Not discriminate against the service users, carers, family, friend and professional directly or indirectly, on the grounds of race, colour, ethnic origin, age, nationality, religion, gender, sexuality or disability. 

Be fluent in the language(s) specified. 

Have a basic understanding and knowledge of medical terminal.

Not pretend to understand something when they haven’t. 

Introduce themselves to the service user /family and reassure them that confidentiality will be respected. 

To interpret accurately without anything being added to or omitted from the interaction. 

That they are punctual to their appointments. If they are running late for the session, he or she should call the Authorised User in advice to inform them of their expected arrival time. 

Interpreter will dress appropriately and professionally at all times. 



18

Interpreters Should Always…









Interpreters Should Not…
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Engage in long conversations with the service user or family and then provide summarised versions of what he or she said at the end. 





Assume that they have to advocate for the service user, replying on their behalf or helping them to answer the questions.





Pass on their personal details i.e. mobile telephone numbers to service users to contact them outside of the consultation. 





All bookings for interpreters should be managed via the Authorised Users and the Interpretation Booking System. 
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SCENARIO 
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Scenario



Patient’s details:	25 years old, female

Works as a cleaner

Speaks little English, needs an interpreter.

Comes from Italy. Speak Fluent Italian and Good understanding of Spanish.

Family:	Husband, 30 years old

They have one daughter, age 3, stays in Italy, being looked after by patient’s mother.

Receiving the referral

You receive a referral from a GP stating that this patient suffers from depression and needs an initial mental health assessment. The GP who made the referral pointed out that patient appears more responsive to females in general.

The referral mentions that the patient’s husband has interpreted for her before and would be happy to continue to do so. 

The GP mentioned in the referral that she has used an interpreter called Christiana Silva in the past and the lady responded well to her. 







Would you book an interpreter? 

What language would you choose?

How would you conduct the session? Remote or F2F?

What type of appointment would this be?

How much time would you request on the booking form?

Would you request a specific gender?

Is there a specific interpreter you would try to request?
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CONSIDERATIONS?
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Scenario



Prior to the Appointment Time

Today you are meeting the patient for the first time with an interpreter (Interpreter name: Julia Gomez). You try to find out as much information as possible for the initial assessment. The patient has a complex background so there is a lot of information to process. 

A female has arrived at the reception claiming to be the interpreter, and you ask her to take a seat in the waiting room.

The patient then arrives with her husband, they sign and take a seat in the waiting room.

You call the patient into the appointment, however when the interpreter and the husband stand up, the husband tells you that he can interpret for his wife as he has done many times before, and that there is no need for the interpreter. 







Would It be beneficial to brief the interpreter?

Have you done checks on the interpreter who has arrived?

How do you respond to the patients’ husband?
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CONSIDERATIONS?









During the Appointment

The interpreter has sat next to the patient, you have sat on your desk with your back to them, as you are using your computer to type whilst conducting the assessment. 

You are referring to medical terminology relating to the patient’s condition however the interpreter is having difficulty understanding and interpreting the technical terms, so the interpreter has asked you to clarify, but your clinic is already running late, and your next patient is waiting.

The patient then becomes quite agitated and turns to the interpreter for advice. You notice that they are having a conversation between themselves, but the interpreter has not informed you of what is being said. The interpreter then mentions that the patient has only mentioned a cultural reference and it is not pertinent to the assessment. 

To assist with the interpreting, the interpreter takes some notes, so they can relay the information more accurately. 

The sessions come’s to an end and the patient has asked about her next appointment as she is due to go back to Italy in the next couple of weeks. 

25

Scenario









How would you sit during the interpreting session?

How would you assist the interpreter in the session when using specific medical terminology?

How could the interpreter have been more prepared?

Was enough time booked to conduct this session most effectively?

Are you concerned about the conversation being had between the patient and the interpreter?

Are cultural references important to your appointment?

Notes have been taken during the appointment, what would you do?

Have you asked the interpreter to assist you with booking the next appointment for the patient?

Have you asked the interpreter for a debrief?
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CONSIDERATIONS?









After the Appointment

The interpreter has already entered in her start and finish time and has asked you for a quick signature. 

Your next patient is waiting for you, so you quickly sign, and you ask the interpreter to get the feedback section completed by reception.

The patient does have a follow up appointment next week and a lot of information has been gathered at the initial assessment already. 

The patient then leaves the department and the interpreter heads off shortly after. 

27

Scenario











Are you confident that the start and finish time have been entered correctly?

Would reception be able to provide meaningful feedback?

Has the patient responded well to the interpreter?

Would it be beneficial to request the same interpreter again?

If yes, what details would you ask for from the interpreter?
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CONSIDERATIONS?
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29

Need some additional support and guidance? 







https://www.howtoworkwithinterpreters.co.uk/using-interpreters/how-to-use-an-interpreter/ 
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ANY QUESTIONS? 









31

EVALUATION 
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Who is Language Empire?

Language Empire is a rapidly
growing Interpreting and
Translation Enterprise, working
closely with Local Authorities
and organisations like the NHS.
Providing these services in over
750 languages and with
thousands of Interpreters and
Translators available throughout
the UK, Language Empire works
hard to provide the very best of
services to the Private and
Public Sectors.

Our Linguist Hub

— TS

In this section you will find a good practice guide for working with an interpreter. You should make yourself aware of all the

points mentioned so that you can gain the best results from your session. There are guides to follow before your
appointment, how to conduct yourself during the appointment and what to do once the appointment has finished.

Click on the links below to jump to specific parts of the guide
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Working with Interpreters within an Healthcare Setting 



�



Working with an interpreter with a person who has health problems and in particular mental health issues can present particular challenges. The aim of the training is:







To look at those challenges



To consider how the session should be planned



To consider how the session should be carried out



To understand the requirements of the interpreter



To look at the booking process and the options available



To identify principles of good practise







Monday 9th October 1.00pm.2.30pm 



Via Microsoft Teams 



To book a place please use the Eventbrite link below 



�HYPERLINK "https://www.eventbrite.co.uk/e/working-with-interpreters-within-a-healthcare-setting-tickets-699629609997?aff=oddtdtcreator"��https://www.eventbrite.co.uk/e/working-with-interpreters-within-a-healthcare-setting-tickets-699629609997?aff=oddtdtcreator� 



�HYPERLINK "mailto:InvolvingPeople@swyt.nhs.uk"�InvolvingPeople@swyt.nhs.uk� 



Places are limited. To avoid disappointment please book early. Places are on a first come first basis.































www.southwestyorkshire.nhs.uk
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Working with Interpreters within a Healthcare Setting

1











1



Order of Training



10 Minutes - Welcome and Introduction 

20 Minutes - Overview of Interpreting Service

30 Minutes – Scenario

15 Minutes - Questions & Answers

  5 Minutes - Evaluations

  5 Minutes - Closing thoughts and Take Aways
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OUR PARTNERSHIP
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Specialisms 



450+ languages and dialects on our database throughout UK

Sector specific interpreters provided and trained in house 

Non-spoken language interpreters including BSL, Deaf Blind Manual etc.



Services In Hours & Out of Hours include



Face To Face Interpreting

British Sign Language & other non-spoken language interpreting 

Telephone Interpreting (Scheduled and On Demand)

Video Interpreting 

Translation Services 

We can meet Additional Other Interpreting, Translation Or Transcription Needs

Training & Development for NHS Staff & Linguists 



Managed Service 
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Our online booking platform acts as one stop shop for all language service needs: https://secure.language-empire.net/V2CP/Login.aspx   



All services can be requested through our online platform 

Accessible from any internet base, 24/7 365 days

System is fully bespoke to accommodate any specialist features you require

Each department / User will be provided with individual account details which will allow them to access the online booking form instantly

Support provided through our dedicated Customer Service Department 

Email: bookings@empire-groupuk.com

Telephone: 0330 20 20 270 (24 hour support)



How services are booked
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Our Partnership so far (2017 – 2023)

Total number of Spoken F2F Bookings: 13,542

Total number of Non-Spoken F2F Bookings: 1,436

Total number of Telephone Minutes: 882,619

Total number of Video Minutes: 936

Total number of Non-Spoken Video Minutes: 108

Total Number of Translation Requests: 7,519



Contract Overall Fill rate: 97.6%



Total Spend to date: £ 1,184,759.44
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REMOTE INTERPRETING VS F2F INTERPRETING 
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F2F or Remote? 

F2F

Quicker, easier and cheaper if used for shorter appointments. (No more than 46 minutes)

Considered best for straight forward, simply appointments 

Great for emergency communication

Anonymity with telephone interpreting

Not suitable for use with patient with hearing impairments.

Video

Quicker, easier & cheaper if used for shorter appointments (No more than 25 minutes)

Should only be used if you have a strong internet connection

Can be used for more complex appointments as long as the patient is comfortable

Can be used for emergency Non spoken bookings. 

8

Since Covid, there has been a huge shift to remote interpreting. However, which appointments can be done remotely? 

Telephone

Mental health assignments

Should be used for complex or sensitive cases

Should be used if multiple professionals are required to join a particular session 

Should be used if it is the patient preference (In most cases) 

Should be used for all BSL patients.









What type of Appointments Work?
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Remote Telephone Interpreting 



Bio Assessments

Mental Health Reviews

Physio Assessments

Stop Smoking Follow-up

Speech and Language Therapy

Non-Clinical Needs Assessment (Housing, Finance etc.)



Remote Video Interpreting



First Treatment Appointments

Home Visits

1:1 Engagement with Nursing Staff

Mental Health Appointments

Ward Review 

Having analysed your organisations use of remote interpreters, here are a few appointment types that have repeatedly been requested as remote and have been carried out successfully.





Considerations for using Remote
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Allow time for the interpreter to introduce themselves and explain their role. 

	- For video interpreting, the interpreter must show you their ID.  

Do not allow for interruptions, for example, take calls on another phone or speak to anyone who is not part of the conference. 

With video bookings, ensure that the interpreter can see all participants present. 

Check that the sound quality is clear.

Avoid having people speaking on top of each other.

	- Agree on signals to confirm whose turn it is to speak.

Don’t forget to pause to allow the interpreter to accurately interpreting what has been said. 

At the end of the assignment, debrief the interpreter and note their ID number if you require them for a follow up. 

Inform Language Empire of any issues relating to the assignment and complete the online feedback form where possible. 









WORKING WITH INTERPRETERS
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When to use an Interpreter

12



When the patient has a limited use of the English Language.

When there is a concern that the person does not understand the clinical information given in English.

The patient is deaf or has a hearing impairment and requires sign language.

When information such as a referral letter indicates that they need an interpreter.

When you are concerned that the patient is unable to express them fully due to a language barrier.







Using Family and Friends for Interpreting

Although sometimes easier, this is not best practice and considered a risk to patient safety.

Why:

Inaccuracy of Interpretation 

Lack of Completeness

Lack of confidentiality 

Lack of impartiality / conflict of interest 

Advice giving or advocacy
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Considerations when Booking an Interpreter

14











Language and Culture/Ethnicity – Example, Arabic – Syrian. Native Language





Gender – Does the patient have a gender preference?





Preferences - The patient can request the name of an Interpreter they would like to attend. 





Religious Grounds – A Bengali Interpreter may request an Interpreter who is Hindu.





What type of service? Telephone / Video / F2F?





Nature of Assignment – e.g. Mental Health – Interpreter must have experience. 





Risk Of A Local Interpreter - Being in the same local community/ known to the service user. 





When an interpreter is required, additional time will be needed for the consultation





Is this booking part  of a block booking requirement?





Before the Interpreting Session
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The Interpreter’s ID Card. The interpreter must match the photo ID confirmation.

That they do not know the patient.

For BSL, check that the patient is happy with the Interpreter 



CHECK

ASK

If the patient’s name is difficult to pronounce, ask the interpreter how to say it

EXPLAIN

The purpose of the appointment 

Brief the interpreter if required



Any background information relevant to the assignment / patient 







GIVE













Starting 

	Seating arrangement

 Triangular Interpreting Model 

	Introduce yourself and your role



Communication

	Talk to the patient directly

	Use short sentences 

	Pause frequently

	Use simple language where possible

If any notes are taken, they should be given to the professional after the appointment
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During the Interpreting Session











Check the patient has fully understood the appointment and If they have any questions

Ask the interpreter to assist with booking the patients next appointment if required.

Ask for their Name and LE ID number if needed again – Continuation of care 

Conduct a post appointment briefing

Sign Interpreters Jobsheets

You should input the start and finish time

Adjust time if the interpreter has stayed back to assist the patient further

Complete feedback on the Jobsheet

This help with training and development 

Should be completed by the professional who used the interpreter 

Ensure that the Interpreter and the Patient do not leave together 
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After the Interpreting Session









Act in an impartial and professional manner 

Not discriminate against the service users, carers, family, friend and professional directly or indirectly, on the grounds of race, colour, ethnic origin, age, nationality, religion, gender, sexuality or disability. 

Be fluent in the language(s) specified. 

Have a basic understanding and knowledge of medical terminal.

Not pretend to understand something when they haven’t. 

Introduce themselves to the service user /family and reassure them that confidentiality will be respected. 

To interpret accurately without anything being added to or omitted from the interaction. 

That they are punctual to their appointments. If they are running late for the session, he or she should call the Authorised User in advice to inform them of their expected arrival time. 

Interpreter will dress appropriately and professionally at all times. 
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Interpreters Should Always…









Interpreters Should Not…
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Engage in long conversations with the service user or family and then provide summarised versions of what he or she said at the end. 





Assume that they have to advocate for the service user, replying on their behalf or helping them to answer the questions.





Pass on their personal details i.e. mobile telephone numbers to service users to contact them outside of the consultation. 





All bookings for interpreters should be managed via the Authorised Users and the Interpretation Booking System. 
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SCENARIO 
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Scenario



Patient’s details:	25 years old, female

Works as a cleaner

Speaks little English, needs an interpreter.

Comes from Italy. Speak Fluent Italian and Good understanding of Spanish.

Family:	Husband, 30 years old

They have one daughter, age 3, stays in Italy, being looked after by patient’s mother.

Receiving the referral

You receive a referral from a GP stating that this patient suffers from depression and needs an initial mental health assessment. The GP who made the referral pointed out that patient appears more responsive to females in general.

The referral mentions that the patient’s husband has interpreted for her before and would be happy to continue to do so. 

The GP mentioned in the referral that she has used an interpreter called Christiana Silva in the past and the lady responded well to her. 







Would you book an interpreter? 

What language would you choose?

How would you conduct the session? Remote or F2F?

What type of appointment would this be?

How much time would you request on the booking form?

Would you request a specific gender?

Is there a specific interpreter you would try to request?
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CONSIDERATIONS?
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Scenario



Prior to the Appointment Time

Today you are meeting the patient for the first time with an interpreter (Interpreter name: Julia Gomez). You try to find out as much information as possible for the initial assessment. The patient has a complex background so there is a lot of information to process. 

A female has arrived at the reception claiming to be the interpreter, and you ask her to take a seat in the waiting room.

The patient then arrives with her husband, they sign and take a seat in the waiting room.

You call the patient into the appointment, however when the interpreter and the husband stand up, the husband tells you that he can interpret for his wife as he has done many times before, and that there is no need for the interpreter. 







Would It be beneficial to brief the interpreter?

Have you done checks on the interpreter who has arrived?

How do you respond to the patients’ husband?
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CONSIDERATIONS?









During the Appointment

The interpreter has sat next to the patient, you have sat on your desk with your back to them, as you are using your computer to type whilst conducting the assessment. 

You are referring to medical terminology relating to the patient’s condition however the interpreter is having difficulty understanding and interpreting the technical terms, so the interpreter has asked you to clarify, but your clinic is already running late, and your next patient is waiting.

The patient then becomes quite agitated and turns to the interpreter for advice. You notice that they are having a conversation between themselves, but the interpreter has not informed you of what is being said. The interpreter then mentions that the patient has only mentioned a cultural reference and it is not pertinent to the assessment. 

To assist with the interpreting, the interpreter takes some notes, so they can relay the information more accurately. 

The sessions come’s to an end and the patient has asked about her next appointment as she is due to go back to Italy in the next couple of weeks. 

25

Scenario









How would you sit during the interpreting session?

How would you assist the interpreter in the session when using specific medical terminology?

How could the interpreter have been more prepared?

Was enough time booked to conduct this session most effectively?

Are you concerned about the conversation being had between the patient and the interpreter?

Are cultural references important to your appointment?

Notes have been taken during the appointment, what would you do?

Have you asked the interpreter to assist you with booking the next appointment for the patient?

Have you asked the interpreter for a debrief?
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CONSIDERATIONS?









After the Appointment

The interpreter has already entered in her start and finish time and has asked you for a quick signature. 

Your next patient is waiting for you, so you quickly sign, and you ask the interpreter to get the feedback section completed by reception.

The patient does have a follow up appointment next week and a lot of information has been gathered at the initial assessment already. 

The patient then leaves the department and the interpreter heads off shortly after. 
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Scenario











Are you confident that the start and finish time have been entered correctly?

Would reception be able to provide meaningful feedback?

Has the patient responded well to the interpreter?

Would it be beneficial to request the same interpreter again?

If yes, what details would you ask for from the interpreter?
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CONSIDERATIONS?
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29

Need some additional support and guidance? 







https://www.howtoworkwithinterpreters.co.uk/using-interpreters/how-to-use-an-interpreter/ 
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ANY QUESTIONS? 









31

EVALUATION 
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Who is Language Empire?

Language Empire is a rapidly
growing Interpreting and
Translation Enterprise, working
closely with Local Authorities
and organisations like the NHS.
Providing these services in over
750 languages and with
thousands of Interpreters and
Translators available throughout
the UK, Language Empire works
hard to provide the very best of
services to the Private and
Public Sectors.

Our Linguist Hub

— TS

In this section you will find a good practice guide for working with an interpreter. You should make yourself aware of all the

points mentioned so that you can gain the best results from your session. There are guides to follow before your
appointment, how to conduct yourself during the appointment and what to do once the appointment has finished.

Click on the links below to jump to specific parts of the guide
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